CONTEXT AND OBJECTIVE: Anesthesiologist-patient relationships are established preoperatively and intraoperatively. These are opportunities for providing correct information about anesthesia/anesthesiologists, thereby improving outcomes. The aim here was to evaluate patients' perceptions about anesthesiologists before anesthesia and to identify whether the anesthetic care would change such perceptions. DESIGN AND SETTING: Prospective cross-sectional study using data obtained in [2007][2008], at a tertiary university hospital. METHODS: 518 patients aged 16 years or over were interviewed before and after anesthesia exposure. A questionnaire was used to determine patient characteristics and perceptions of anesthesia/anesthesiologists.
INTRODUCTION
For all patients, and also for the physician's sake, every medical approach must cause more good than harm, and this is the basis for all medical practice and ethical relationships. Thus, every time a decision is made, medical practice should require balancing of medical approaches against patients' problems, in order to prevent errors. 1 The anesthesiologist-patient relationship is established during the preoperative visit, which is an occasion at which physicians and patients examine each other. The preoperative visit is the best, if not the only opportunity to provide patients with correct information about the anesthetic procedure. Studies on knowledge, attitudes and concerns regarding anesthesia, as well as regarding anesthesiologists' image have suggested that talking to patients during the preoperative visit can enhance their confidence in the anesthetic procedure. 2 Moreover, the benefits from recent advances that have reduced the risks rather than just the hazards of anesthetic practice should be actively promoted among the population, 3 in order to improve the strategies for better anesthesia-surgery outcomes.
In 1993, a preoperative survey among the patients attending our teaching hospital showed that only 58% of these individuals knew that anesthesiologists were specialized medical physicians, while 31.8% associated them with pain relief and 24.5% with loss of consciousness. The confidence level was high among 76.5%
of the patients, and 92.8% of them said that they would rather not choose their own anesthesiologist. 4 This scenario could and should be improved. Because these results were obtained 15 years ago, the present study aimed to assess patients' perceptions regarding anesthesia and anesthesiologists, and whether the interaction between physicians and patients during the preoperative visit and during the anesthetic procedure (i.e. the humanization process) might change patients' previous views of anesthesia and anesthesiologists.
OBJECTIVE
The aim of this study was to evaluate the patients' knowledge about the professional condition of the anesthesiologist on two occasions: preoperative and postoperative; and to identify whether anesthetic care is a key factor for changes in this perception.
METHODS
This cross-sectional before-and-after study was based on opin- The study population consisted of a 12-month consecutive sample of Portuguese-speaking surgical patients aged 16 years or over. Patients with altered states of consciousness or impairment of expression/comprehension, as well as those who did not undergo anesthesia/surgery (due to cancellation or postponement) or whose discharge occurred before a post-anesthesia interview could be conducted, were excluded. The same patient gave responses to both questionnaires (pre and post-anesthesia). The preoperative data were collected 16 hours before the operation, and the post-anesthesia data, 24 hours after the end of the surgical procedures. The sample size for this study was estimated from the results of a previous investigation. 4 Thus, at least 455 patients needed to be evaluated to reach a statistical power of 90% and confidence interval of 95%. 5 We did not create a priori subgroups. There were no losses from the sample.
The chi-square test was used to compare proportions and to investigate associations among variables. Age was recorded as mean and standard deviation. The significance level was set at 5%. 6 Informed written consent was obtained from all patients and the study was approved by the Research Ethics Committee of FMB, Universidade Estadual Paulista (Unesp).
Data gathering instrument
Sixteen hours before anesthesia, the patients were presented with a questionnaire including structured questions to identify patient 
RESULTS
During the study period, 518 patients (55.6% females) aged between 16 and 89 years (46.9 ± 15.6 years) were interviewed. Of these, 81.9% were white and 18.1% were non-white. Regarding marital status, 63.7% were married, 20.5% single and 15.8% widowed, separated or divorced.
It was found that 34.5% of the patients were rural or urban employed workers, 22.2% were homemakers (all women), 19.1% were retired, 15.6% were self-employed workers, 3.5% were students, 3.5% were unemployed and 1.4% were unable to work.
Only 18.5% of the patients were natives of Botucatu, 65.8%
were born elsewhere in the interior of the state of São Paulo, and 15.7% were born in other Brazilian states. Regarding their current place of residence, 33% were living in Botucatu, 65.5% were living elsewhere in the interior of the state of São Paulo and 1.5%
were living in other states.
Concerning education, 3.5% were illiterate, 59.8% had only attained an elementary level (either completed or incomplete), 25.5% had attained high school level (either completed or incomplete) and 11.2% had attained higher education level (either completed or incomplete).
The variables of gender, race, marital status, age, place of residence, birthplace, educational level, clinic of origin and of the respondents were still unsure about the anesthesiologist's role (P = 0.03).
In response to the question "what are anesthesiologists?", which was asked during the pre-anesthesia visit, 79.1% of the patients answered that they were specialized physicians, 7.3% thought that they were unspecialized non-surgical physicians, 3.5% that they were surgeons, 1.0% that they were nurses, 1.0% that they were nursing auxiliaries, and 0.6% that they were surgical technicians. Furthermore, 7.5% thought that anesthesiologists had roles other than those mentioned above. At the postanesthesia assessment, the patients showed that they thought anesthesiologists were: specialized physicians (87.4%), unspecialized physicians (3.9%), surgeons (3.9%), nurses (1.4%), nursing auxiliaries, (1.6%) or surgical technicians (0.2%), or that their role was other than those mentioned above (1.6%) (P = 0.04). The percentage of correct answers tended to be smaller among the patients of lower educational level.
The pre-anesthesia level of confidence in the physician was rated as high by most patients (82.2%), intermediate by 5.8%, and low by 1.2% of the respondents. However, 10.8% of the patients admitted not having thought about it. After anesthesia, the confidence level was rated high by most (89.8%), intermediate by 6 .6%, and low by 0.8%, while 2.9% admitted that they had not thought about it even after anesthesia (P = 0.03). Educational level was not found to be correlated with the difference between pre and post-anesthesia answers. Table 2 shows the overall results relating to patients' views of anesthesiologists.
When the patients were asked whether they would rather choose the anesthesiologist if possible, the majority (92.1%) said that they would not do so, for the following reasons: they did not know any anesthesiologist (41.3%), the surgeon should make the choice (23.9%), they did not feel qualified to do it (17%), and they were not interested in making the choice (11.2%). Only 7.7% of the respondents said that they would like to choose their own anesthesiologist, because they thought they had the right to do so 9 Moreover, in agreement with our findings, the educational level of the respondent was significantly associated with this response.
Another point that might reflect the characteristics of the service is the high level of confidence in anesthesiologists expressed by most respondents. Our hospital is known to be a university hospital where patients are passively introduced into the system, such that they are unable to choose their specialized physician, date of admission, time of surgery, etc. The high level of confidence in the physician reported preoperatively increased by almost 8% after surgery. Nonetheless, the average level of confidence showed an increase postoperatively. Individuals facing the unknown normally create fantasies and they emotionally react to them by stressing good or bad responses. 11 Thus, it is important for patients to feel integrated (with the surgical center environment and caregivers). In addition, the way in which institutions and physicians receive patients and meet their demands determines how patients will take part in the therapeutic process.
11
Moreover, if patients know about the anesthetic-surgical process and also have contact with anesthesiologists both during the preoperative visit and during the anesthetic procedure, a large number of preoperative concerns may disappear. This is a positive point for establishing an effective physician-patient relationship.
Finally, it should be noted that for ethical reasons mainly relating to patient safety, it was not possible to use a control group without a pre-anesthetic visit in the present study, although such a control group would definitely have certified the reliability of the results found.
Thus, anesthesiologists should not miss any opportunities to get professionally involved outside the operating room, whether in preoperative assessments, antalgic therapy, obstetric care, intensive care services or as active members of the hospital medical staff. In the final analysis, they can improve their image in the eyes of the population that they assist. The objective of further improving patients' perceptions of anesthesiologists' roles in the operating room, might be achieved through institutional videos in ambulatory surgical services. These might reduce anxiety and increase comprehension of the function of anesthesia during surgery. These issues could also be better explored during the bedside interview. Appropriate perception of anesthesiologists' role could be improved at the time of patients' pre-anesthetic ambulatory evaluation.
CONCLUSION
In conclusion, the patients' perceptions of anesthesiologists' roles were fairly good, but improvements in this relationship still need to be pursued, in order to achieve better outcomes. Anesthetic care was important in providing information, confidence and reassurance among patients, regarding their perceptions. 
